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m Madagascar, July-August 2002%*
Ikongo District: ARl attack rate of
Estimated case-fatality ratio (CFR):
54% of deaths attributed to ARl in children aged < Syears
Highest mortality rate among persons aged > 60 years
m Congo, Democratic Republic of, November-December
2002%*
— Bosobolo District: ILI attack rate of
— CFR
— CFR higher in children < 5years (8.5% ) and adults over 65
years (3.2% )
m Both outbreaks attributed to circulating H3N2 virus

*WER 46, 2002, *WER 13, 2003
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2005 Phases 2008 Phases
Structure & Pandemic Disease "Risk" Structure & Pandemic Disease "Risk"
Geographic
Pandemic spread

; Predominantly animal Post
Pandemic Phase 6 Infections; oA
Alert Limited =
. transmissibility Sustained Post
Interpandemic - Post among people <4 H-2-H .Pandemic
Period Paﬁ transmission

v

»
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Epidemic and Pandemic Alert and Response

m Sustained Auman-to-human
transmission of an animal or hybrid
animal-human influenza virus able to
cause sustained

has been verified.




" Projected Table 2. Summary of the Community Mitigation Strategy by Pandemic Severity
Case Fatality Number of Deaths*
Ratio US Population, 2006 Pasdemic Severiy Index

Interventions® by Setting

Home

Voluntary isalation of ill at home {adults
&nd children); combine with use of antiviral
treatment as available and indicated

Voluntary quarantine of hosehold
members in homes with ill personsY (adulis
and children): consider combining with
antiviral prophiviaxs if effective, feasible,
and quantities saificien

>2.0% QMeEICLLIEN >1,800,000 ?mh:'mmmmm

dismissal of students from schools and
school based activities. &nd closure of child
CAIT Programs

-redisce out-of-school social contacts and
1.0-<2.0% QMeEICHLIaA N 900,000 - <1,800,000 | oMy mRng

Workplace / Commumity
Adlult social distancing

decrease number of soclal contacts {eg..
enomirage leleconfemnces, allematives o

0.5-<1.0% 450,000 - <900,000 face:Si-face meelinge
Increase distanoe batwoen persoms o
rodisce density In public tramit, workplace)

- .

01%-<0.5% [ Gt - b 90,000 - <450,000 modify postpone, or cencel selected public
————— — gathiefings 1o pomate soclal distance (e.q..
ﬁ cmgoﬂ' 1 ﬂﬂ.ﬂoﬂ posipone indoor stadium events, theatre

. posTormances)

Assumes 30% llness Rate and Unmiti-

gated Pandemic Without Interventions modily work place schedules and practices

{o.g. ielework, stagoend shifis)
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1918 Death Rates

A Philadelphia

e Baltimore

Pittsburgh ——Boston

Milwaukee
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Death Rates / 100,000 Population (Annual

Data provided by Marc Lipsitch (personal communication)




Philadelphna

Philadelphia Estimated attack rate
before interventions:

10.8%

schools, thea¥ers, places
1usement clos

Death Rate / 100,000 Population
(Annual Basis)

Liberty Loan Parade
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St. Louis Estimated attack rate
before interventions:

First death recorded

, schools, pool and billiard halls,
y schools, cabarets, lodges, societies,
funerals,-open-airmeetings, dance

nd conventions until further notice”
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To Children | To Teenagers | To Adults | To Seniors | Total From

From Children 21.4 3.0 17.4 16 43.4

e

From Teenagers 2.4 ( 104 ) 8.5 0.7 21.9

From Adults 46 3.1 . 1.8 31.8

From Seniors 0.2 0.1 . 1.7 2.8

Total To . . . 5.7

Likely sites of transmission

Glass, RJ. NISAC, SAND Number: 2005-7955J
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Spacing of people: If homes were like
schools

*Based on avg. 2,600 sq. ft. per single family home

N | |D | National Institute of Infectious Diseases |

- Spacing of people: If homes wéré Ii-ke
schools

*Based on avg. 2,600 sq. ft. per single family home
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Once again, nature has;presented us Witiia daumung
challenge: the possibility offaninfiluenza Panaemics::

Together we will confrent this emerging threatand
together, as;,Americans, we will e preparedito
protect our families, our commumnities, this great
nation, and our world:

President George W. Bush
INovember 2005




